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of gout, migraine,  and eczema in different members of the same
family.
Disorders of digestion are common in patients subject to gout and Dyspepsia
generally take the form of heartburn with acid eructations. There is
usually some degree of chronic gastric catarrh and the acidity is attri-
buted to hyperchlorhydria, although this is by no means always present.
I have found by analysis of the stomach contents after a test meal that
free hydrochloric acid is usually absent in suck cases and that the
hyperacidity is due to organic acids—butyric, lactic, or acetic—resulting
from the fermentation of food in the stomach. Falkenstein (1904) con-
cluded that the absence of free hydrochloric acid favoured bacterial fer-
mentation, and that in such circumstances, the nucleo-proteins in the food
not being properly digested, the production of uric acid was increased.
In cases of hypochlorhydria he advocated the administration of hydro-
chloric acid with meals both to assist digestion and to reduce the gouty
tendency, and I can confirm the value of this method of treatment.
Dyspepsia with hypochlorhydria is also sometimes associated with
chronic fibrositis, which may itself be a form of gout.
Formerly gout was believed to affect the heart and to cause palpitation Diseases
and even anginal pain, especially if an acute attack was * suppressed'.
This view is no longer held, though such symptoms may occur as a result system
of dyspeptic disorders associated with gout or of excessive indulgence
in the pleasures of the table—popularly supposed to be the failing of
the gouty man. Pericarditis may be met with in cases of gout associated
with advanced nephritis but is due to uraemia and not directly to gout.
Other evidences of cardiac or arterial disease which may be met with
in long-standing cases of gout are not in any way different from those
due to the effect of chronic hyperpiesia associated with renal disease. It
is important to note that the blood-pressure, both systolic and diastolic,
in the earlier stages of gout is generally low and does not become raised
until the effects of reduced renal efficiency begin to show themselves.
It is important to watch the blood-pressure and to guard against the
developments which a rising pressure may indicate. Allbutt stated that
the subjects of frank gout were not more subject to atherosclerosis than
other persons of equal age, and there is certainly no definite evidence that
gout exercises any morbid influence directly upon the heart and arteries.
Paget described 'gouty phlebitis' and stated that it often occurred in Phlebitis
different parts of the same vein at the same time and had a marked
tendency to relapse; the condition has also been called 'phlebitis
migrans' on account of these characters. It is not unlikely that gout
may attack the outer coats of the veins as it attacks other fibrous tissues
such as the nerve sheaths. Such a condition would be more likely to
yield quickly and completely to anti-gout treatment than phlebitis due
to other causes, and the treatment should certainly be tried in any case
of phlebitis in which there is reason to suspect the presence of gout.
Gouty persons are also supposed to have a proclivity to the formation
of clots in the veins apart from phlebitis.

